Section of Psychiatry
Modern psychiatry has an indispensable contribution to make to the relief of suffering; in fact, the essental link between psychiatry, general medicine, surgery and obstetrics lies in the ultimate impossibility of treating states of mind apart from states of body, or states of body apart from states of mind. If psychiatry had made no greater contribution to the balance and equilibrium of the general medical curriculum than to endorse and emphasize this single fact, its contribution would still be invaluable; for it has all too often been. the assumption in the past that, while bodily states have to be exhaustively observed and meticulously studied, mental states can be either taken for granted or dismissed as irrelevant, in the training of the doctor. Teachers of medicine have come to recognize this increasingly during the past twenty-five years. Quoting exclusively from non-psychiatric sources one might select an observation by a former President of the Royal College of Physicians, who said in May 1952: 'There can hardly be any bodily state which does not to a greater or less extent influence the mind, and there can hardly be any state of mind which does not in its turn influence in some degree the functions of the body' (Brain 1952) .
Referring to the instruction of the medical student Woodger (1956) wrote:
When we look at the list of those basic sciences to which the work of the first year is devoted, we -are astonished to find that not one of these sciences deals with human beings as persons or as members of societies. In other words no psychology or sociology is included. The only sciences taught as basic sciences are physics, chemistry and biology.... The effect of the pre-clinical training is all in the direction of reinforcing the impression left by the first-year studies. Anatomy is largely an affair of corpses that cannot talk. Physi-ology is frequently taught from the point of view of a dogma which has been expressed by William Bayliss in the following words: 'The aim of all physiological experimentation is to express vital processes in terms of physical and chemical laws. We call this "explaining" them.'
This was written in 1956. Admittedly the wind of change has begun to blow through medicine as well as elsewhere. It is exemplified both by the work done in medical schools on both sides of the Atlantic in psychosomatic teaching and research, and by the passage in the United Kingdom of the Mental Health Act, 1959, whereby mental illness is legally recognized as benefiting from and requiring an identical approach to that traditionally accorded general medicine and surgery: informal admission and discharge and the abandonment of the segregation and geographical and social isolation of the mentally ill.
A recent report of the World Health Organization (WHO 1961) is devoted to 'The Undergraduate Teaching of Psychiatry and Mental Health Promotion'. This report echoes and endorses something I myself wrote in 1953, that psychiatry has in fact a vital role in medicine to-day. Not only has it its own indispensable technical and special contribution to make to the training and subsequent clinical practice of every doctor: but even more important, in the increasing technical specialization of scientific medicine and surgery, it must continually re-emphasize and help to meet the need for an understanding of human relationships and feelings, and the way in which they both affect and are affected by physical health or disease, as indispensable to the properly trained doctor.
Dr M Ralph an (New York)
Modern dynamic psychiatry plays a dual role in medicine to-day. As a sub-specialty of medicine it deals in the broadest sense with a group of syndromes that have been categorized as nervous and mental diseases. In this area the psychiatrist functions as any other specialist in medicine. He diagnoses in terms of current nosological tenets and engages in various types of therapeutic endeavours related in most instances to his theoretical and pragmatic frames of reference.
The other function of psychiatry may be of even greater significance to medicine, and that is psychiatry as medical psychology in the broadest sense of the term. This aspect of the discipline draws upon all the basic sciences related to medicine, with particular emphasis on the behavioural sciences. It is in this area, which deals with the patient as a person in an ecological unity involving his heredity, constitution and total life experiences in relationship to his environment and interpersonal relationships, that psychiatry may contribute most to medicine as it is practised to-day.
According to this formulation psychiatry can and has contributed to a more fundamental understanding of the patient as a person. In this sense it is relevant to all aspects of medicine both as an art and a science. Psychosomatic medicine and social medicine are attempts to integrate this aspect of psychiatry into medicine.
Sir Robert Platt (Manchester) I speak as a physician who had little training in psychiatry, but who always tries, in diagnosis and treatment, to take into account the state of the patient's mind. I think that psychiatry has another role which we must not forget, namely that Freudian psychology has enlightened the whole of human thought during this century and so something of Freudian psychology should be learned by any educated man.
Just to throw in a few controversial thoughts to which we might come back later, I suggest that something might be said about the place of the psychiatrist in medicine to-day which I take to be something slightly different from the place of psychiatry.
Secondly, I think we might disagree on the extent to which psychiatry is a science and to be regarded as a science. I do not think that this is wholly irrelevant because the extent to which psychiatry is acceptable to our more mechanistic colleagues rather depends upon its acceptance as a science.
Thirdly, to what extent do we accept psycho-logical factors as causative in psychosomatic disease? We surely, reasonably enlightened people that we are, accept psychological factors as exacerbating, and having a tremendous influence on disease. Do we accept them as causative of somatic disease?
And finally, if we all agree that more psychiatry should be taught to medical students, then do we agree on what should be taught and how it should be taught?
Dr Lawrence E Hinkle Jr (New York)
It is my belief that the training of every physician should provide him with a basis for understanding the behaviour of the people who will be the objects of his care throughout his lifetime, and a comprehension of the way that a man's adaptive reactions may affect his health. The lack of this knowledge can profoundly hamper diagnosis and can make it extremely difficult for the physician to establish an effective therapeutic relationship with his patient.
We should present to the medical student the fundamental information about the social and cultural determinants of behaviour and about the mechanisms of conditioning, of learning, of group interactions, of interpersonal relations and of psychodynamics, as these have been defined by the cultural anthropologist, the sociologist, the neurophysiologist, the psychologist and the psychiatrist. I look forward to the day when a basic course in social and behavioural science, providing a succinct summary of this information so far as it is pertinent to medicine, will become an integral part of the medical curriculum. I regard psychiatry as a clinical science rather than a basic science. I see it as that segment of clinical medicine which is concerned with the aspects of human illness which are manifested primarily as disturbances of mood, thought or behaviour. Training in psychiatry is, of course, an essential part of clinical medicine. Physicians who are not psychiatrists must have the ability to recognize these manifestations of mood, thought and behaviour which are regarded as 'abnormal' and as manifestations of illness; and they need to understand the special measures which may be required for the treatment of such phenomena. But they must also have a broad understanding of human behaviour, and especially of that behaviour which is regarded as 'normal' or healthy in their own society.
Yet, I would not separate the psychiatrist from the rest of clinical medicine. Instead, I would integrate him more closely with it. The psychiatrist needs a considerable knowledge ofmedicine, the physician requires an equal knowledge of psychiatry, and both need to share one another's .knowledge and skills in dealing with the same patients. It is not reasonable to segregate psychiatric patients and psychiatric practice as if they existed in a world apart from the world of general medicine and of no concern to it. I see the psychiatrist as a physician whose point of view is fundamentally no different from that of other physicians, who works side by side with his colleagues in the community and in the hospital, sharing closely with them his special knowledge and understanding, and being a specialist only in that he is primarily concerned with the treatment of certain manifestations of illness. I see the psychiatric patient, like the surgical patient or the obstetrical patient, as being treated in a special segment of the hospital only when the manifestations of his illness are such as to require the use of special facilities for his care. At other times and under other circumstances we must recognize him for what he is: the same person as the medical patient or the surgical patient, but with another manifestation of his illness temporarily outstanding.
Professor Denis Hill (London) I believe the most important goal before us is the acceptance by every doctor, at the time of his graduation, of the role of psychic function as a major determinant of health or disease. I hold that psychic and somatic functions cannot be considered as belonging to two separate umelated systems within the organism but both are aspects of the one individual and both are closely interrelated with one another and with the environment. However, just as physiological functions can only be described in physiological terms and have their own reality, so psychological functions can only be described in psychological terms and have an equivalent and equal reality. This has to be accepted. It will be a major task for the future to educate our students to the realization of the reality of psychological functions within the human organism and within society, and their relevance to biological adaptation in health and disease.
In Britain there has been in the last twelve years a dramatic and increasing change in the psychiatric scene. A reintegration of psychiatry in medicine is taking place and psychiatric wards and units are being opened in many general hospitals. Contacts between psychiatrists and general physicians are now much closer and the psychiatric patient can share with the physically sick patient on an equal footing the benefits of the Health Service. The opportunity to put psychiatry on display before the medical students is in-creasingly given but still far less so than in most schools in the United States.
We psychiatrists, however, have to admit that we are not united ideologically among ourselves. There is still a sharp antithesis between those who adhere to an organic-causal approach to all mental functions and those who favour a psychosocial approach. The former despise psychological determinism; the latter have no interest in cerebral mechanisms. This antithesis is, I believe, a false one, but it is dying hard. It is far more difficult for the student of medicine to resolve this difficulty if he meets it only late in his studies. It is something which must be tackled at the beginning because the problem involves considering fundamental questions about man's nature. This evokes ideas which may run contrary to all his previous training and his attitudes acquired from his parents and his school. The medical curriculum, orientated as it is on a disease-system basis, with great emphasis on physical and chemical processes and ietiological in approach, further protects the student from contact with the realities of psychological life. Many doctors, educated in the traditional way, are more unaware of their patients' emotional life than the educated layman. They often appear to have a scotoma for this aspect of the human organisma scotoma which is a cultural product of our medical education.
My thesis then is that the place of psychiatry in medicine will depend in the future upon how our medical students are educated.
DISCUSSION
Dr Stafford-Clark suggested that present methods of undergraduate education introduced, almost unnoticed and at an early stage, an organic versus functional bias. There was a danger of equating the functional with the imaginary, derisory and unimportant. Sir Robert Platt said that, since Hippocrates, it was traditional to recognize that all illness had psychological aspects. He felt that physicians should not hesitate to call in psychiatric colleagues for consultation; but that they should whenever possible keep their patients under their own care. Dr Hinkle advocated better psychiatric education of the physician, so that increased skill in his management of the psychological aspects of physical illness might be accompanied by greater confidence in his judgment as to when best to call in the psychiatrist. Dr Kaufman remarked that in his hospital physicians did not lose their patients to the psychiatrists whom they called in consultation. He stressed the complementary roles of psychiatrists and other specialists in a general hospital team.
Professor Hill advocated the appointment of liaison psychiatrists to each of the several departments of a hospital, with responsibility to the chief of that department.
Sir Robert Platt was in favour of the admission of selected medical cases into psychiatric wards when the investigation or treatment of their symptoms required it.
Dr Hinkle thought that the choice of ward in admitting a patient should depend on who had the therapeutic techniques most likely to help at that time. Schizophrenics might sometimes need to be admitted to medical or surgical wards. Sir Robert Platt pointed out that the selection of cases for referral depended also on the interests of the individual psychiatrist. Dr Hinkle said that the question was what part personal factors played in the course of the illness and whether they could be manipulated in such a way as to benefit the patient. In conditions such as ulcerative colitis there was often a strong element of adaptive disturbance as part of the illness, but attention to such factors was not always therapeutically effective. Dr Kaufman said that in a random sample of 253 admissions to all wards of a general hospital, there was a diagnosable psychiatric condition in 66-8 %. Over 1,000 general hospitals in the United States now admitted psychiatric patients directly. Of half a million psychiatric admissions in 1958, 257,000 were admitted directly to general hospitals. These figures emphasized the importance of physicians having a knowledge of psychiatry. Dr Stafford-Clark expressed the view that all doctors should, in their preclinical and early clinical training, receive instruction in the fundamental mind-body relationship, personality development, and the repercussion of emotion upon autonomic and endocrine function. Sir Robert Platt urged the introduction of psychological concepts to the student early, before his mind became set in the mould of mechanistic thinking. Real instruction about the mind must be given in the preclinical course, and some psychiatric training must run throughout the whole of the clinical period.
Professor Hill felt that the medical student should, during his biology course, be introduced to the idea that animals have social needs, and should study animal behaviour and ecology and comparative ethology. The student should not be given the idea that there were two kinds of psychology, one leading from Pavlov through Hull to cybernetics, this somehow being connected with neurophysiology, and the other ego-orientated and derived from Freud. Dr Kaufman advocated the teaching of psychophysiology by pharmacologists and physiologists during courses in their subjects, and of psychiatry by physicians in the normal course of their clinical practice. If psychiatry was taught only by psychiatrists, students would feel that there were two kinds of medicine. He deplored the existence of such double standards.
FINAL REMARKS
Professor Denis Hill I would agree with Dr Kaufman that it would be an ideal world in which the behavioural sciences and the relationship between behavioural and other fields of basic science could be taught by the experts in these sciences. If the neuropharmacologist could teach his bit and the physiologist his bit, this would be ideal; but, unfortunately, this cannot happen. It certainly cannot happen in this country because they are not equipped to do it, and therefore other people have to do it. But I do agree that the more psychiatry can be taught by general physicians the better.
There is one thing we have perhaps left out, and that is the contribution that psychology and psychiatry can make towards the personal attributes of the doctor and one of the things we can add to the doctor whatever his work may be in the future. Contact with psychiatry can bring about an understanding and a supporting attitude towards patients, and can teach doctors how to let patients talk about themselves without fear of censure, ridicule or betrayal. Further, we can perhaps tell doctors, and teach them, how to elicit important data about life experiences. Even more important is the capacity to combine these personal qualities in the doctor with the capacity for objective appraisal of the patient's capacities, attitudes, and motivations. How can we do this? I think that students require an adequate contact with a sufficient number of patients at the interpersonal level, with patients of all kinds, with children, their mothers, with adolescents, with adults, and the aged. Our students should be exposed to all forms of human suffering, personal disaster, and personal malfunction as well as being close to normal human beings at all stages of their development. As psychiatrists we can help by precept and example. The student should see psychiatrists at work. Lastly, the student must have at his disposal a sufficient range of knowledge about individual differences, about human needs, and about human motivation. This is all in addition to his knowledge of psychopathology and in addition to his formal knowledge about psychiatric illnesses.
Dr L E Hinkle
It is undoubtedly important that all the faculties of a medical school should take into account what we know from the behavioural and social sciences, just as they take into account what we know from chemistry, physics and biology. But in addition to this, it is necessary that we have, in the early years of the medical curriculum, a course directly concerned with teaching medical students that which is relevant to medicine from both the behavioural and the social sciences. Some of this is simply basic information; but part of it demands a certain selectiveness on the part of those who teach it. It is necessary to combine information from the social sciences and from experimental and clinical psychology, with information from physiology and clinical medicine, to show how these are related. By the same token, it is necessary to make clear that there are some bodies of information which can be profitably studied from several points of view. For example, there are certain dynamic mechanisms which can be understood both in the terms of psychodynamics and also in terms of experimental psychology, and both of these points of view should be presented to the student. The time has long since passed when we should take a deprecating attitude towards the sciences which deal with the very difficult body of social and psychological information. They have come a very long way, and they have many things to tell us which can be of help to us, even though they have not attained any final answers. In my opinion the 'basic science' course in this area would not be psychiatry, but would be behavioural and social science as directed at medicine with a view to providing all physicians with some of the information in these areas which we know they will need greatly later in their careers.
Sir Robert Platt I would like to say just a little more on the question of psychiatry and psychology as science because there still is a great tendency tojudge science by its power to predict by experiment, and by its ability to measure phenomena and express them numerically. I think Dr Hinkle rather begged the question by calling psychiatry a clinical science, because the very people who will say that psychiatry is not a science at all will also say that the clinician is not a scientist, and they may be right. It does help me to think that psychiatry and psychology have been greatly blessed by not trying to measure things. They have often gone astray when they have tried to measure things because they find themselves measuring either the trivial or the irrelevant. It helps me to feel that a science can be judged in one of two ways: by its predictable experiments and by its measurable phenomena, or by the closeness of fit between the theory and observable fact. The latter, surely, is the kind of science that both Freud and Darwin were writing about. Darwin did very little experimental work. His thesis rests upon the fact that the more you look into it the more you find that it explains observable fact, and I think psychiatry can be judged in that way. I do not think that it has gone as far as Darwin but it is going that way.
Dr M Ralph Kaufman Perhaps I exaggerate a little for effect when I say that no psychiatrist should teach psychiatry. What bothers me about the psychiatrist teaching the medical student is that if the student identifies himself with the professor of medicine (which he does more often than with the psychiatrist), and the professor of medicine either ridicules or does not pay any attention, then the effect of the teaching is lost. At the present time, the American Medical Association is involved in setting up a series of conferences which will encourage the 200,000 practising physicians to accept their responsibility for every aspect of psychiatry in the patient that comes into their office, and take an interest in our State or special hospitals. It is hoped that in this way, over a period of years, psychiatry will be given a kind of priority in relation to the integral practice of medicine. To us who are working on this particular plan it seems to be a giant step forward to placing psychiatry in its proper perspective.
Dr David Stafford-Clark The contribution of psychiatry to a fuller understanding of the principles and practice of medicine is ultimately to underline a final and fundamental truththe wholeness, dignity, and infinite value of the individual man or woman. There have been many interpretations in books, films and plays of the career and illness of Vincent Van Gogh. Although his life is well documented contemporary medical records are slight. He was never examined by a neurologist nor a leading psychiatrist. The young Dr Rey had no special experience and only cursory records were made by the doctors of the country asylum at St Remy. Yet it is possible by referring to his letters and the accounts ofhis friends, and examining the development of his art, to arrive at a reasonable estimate of his character and the probable nature of his illness.
Two facts are remarkable: apart from his brother Theo no one regarded Van Gogh as a significant artist during his lifetime and he sold
